Sir,

We would like to thank to Demirkol *et al*.,\[[@ref1]\] for their contructive comments on our manuscript entitled "neutrophil-to-lymphocyte ratio (NLR), insulin resistance, and endothelial dysfunction in patients with autosomal dominant polycystic kidney disease (ADPKD)."\[[@ref2]\] In the present study, the mean serum creatinine levels of the ADPKD patients and the healthy controls are 0.87 ± 0.19 mg/dl and 0.82 ± 0.13 mg/dl, respectively. We agree with Demirkol *et al*., Regarding the use of chronic kidney disease (CKD)-epidemiology collaboration formula to predict glomerular filtration rate (GFR). However, in CKD patients with normal serum creatinine levels as in the present study, the possible confounding of creatinine generation and renal tubular creatinine secretion is expected toplay a minor role\[[@ref3]\] and Cockcroft-Gault (CG) might be used to estimate GFR in CKD patients with normal serum creatinine.\[[@ref4]\] Hence, the CG formula also can be applied to predict GFR in such patients. Therefore, we preferred the CG equation to measure GFR in the present study.

In CKD patients, chronic inflammation is one of the major cause of atherosclerosis. In recent years, NLR was found to be significantly correlated with inflammatory markerincludinghs-C-reactive protein, pentraxin-3, tumor necrosis factor-α and interleukin-6 in CKD population receiving renal replacement therapy.\[[@ref5][@ref6]\] Thus, to predict inflammation, NLR might be used in this population. There is also growing evidence that other variables such as platelet-lymphocyte ratio, red cell distribution width, platelet distribution width, platelet crit and mean platelet volume might predict inflammation. Unfortunately, to date, there is no scorring system including these parameters to define the inflammatory status in CKD population. Hence, NLR might be used to predict inflammation in this population accurately.
